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CANDIDATE’S  RANK AND NAME CANDIDATE # 

TASK:  CONTROL BLEEDING USING DRESSINGS. 

CONDITIONS:  Given a casualty who has a bleeding wound of the arm or leg in a simulated combat environment in tactical field 
care conditions and the necessary materials to treat the casualty.  
STANDARDS:  Perform all steps and measures correctly without causing further injury to the casualty.  
NOTE:  THIS TASK HAS BEEN MODIFIED FOR EFMB TESTING PURPOSES ONLY. 
PERFORMANCE STEPS/MEASURES GO NO-GO 
1.  Take body substance isolation (BSI) precautions.   
2.  Expose the wound.   
3. Apply an emergency trauma dressing to the wound.   

     a.  Open the sterile package and apply the white portion of the bandage directly over the wound.   

     b.  Wrap the elastic portion of the bandage around the extremity.    
     c.  Insert the elastic wrap completely into the pressure bar.   
     d.  Pull the bandage tight and reverse it back over the top of the pressure bar forcing it down onto the 
pad.   

     e.  Continue to wrap the elastic bandage tightly over the pressure bar and wound pad. Ensure that the 
edges of the wound pad are covered.   

     f.  Secure the hooking ends of the closure bar onto the last wrap of the bandage.   
4. If tourniquet is present above wound, loosen tourniquet slowly; if brisk bleeding returns, re-tighten 
tourniquet.    

  

EVALUATOR STATES: “BRISK BLEEDING DOES NOT RETURN” AFTER CANDIDATE LOOSENS THE TOURNIQUET. 

NOTE: If using a CAT, do not remove the tourniquet, only loosen it.  This allows the tourniquet to be re-applied if the hemorrhage 
cannot be controlled by other methods. 
5. Check the distal pulse to make sure the dressing has not been applied too tightly.   

EVALUATOR STATES: “THERE IS A PULSE AND THE BLEEDING HAS STOPPED.” 
6.  Did not cause further injury to the casualty.   
7.  Met all administrative requirements for this task   
REASON(S) FOR FAILURE 

DOES THE CANDIDATE WISH TO REBUT THIS TASK? 
(CANDIDATE INITIALS APPROPRIATE BOX) 

YES NO 
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